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N
Name of Offering (lj-\q{ ck if this is an amendment and name has changed, and indicate change.)

Serics B Preferred Financing -

Filing Under (Check box(es) that apply): [:] Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULOE
Tvpe of Filing: @ New Filing D Amendment
A BASIC IDENTIFICATION DATA ”" ”m“’ ”,”mm ,Wmm
07040492

1. Enter the information requested about the issuer

Name ot [ssuer (I:] check it this is an amendment and name has changed. and indicate change.)
Collaborative Drug Discovery, Inc.

Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
4171 George Avenue, Suite 4, San Matco, CA 94403 650-219-4133
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Briet Description of Business

Pharmaceutical research DRA -~

Type of Business Organization T nUUbSSED
corporition D limited partnership. already lormed D ather (please speeify):

D business trust D limited partnership, to be formed l JAN 2 4 m?

Month Year
Actual or Estimated Date of Incorporation or Organization: E Actual I:] Estimated \‘\) THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State: F’NANC'AL
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be {filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities

and Exchange Commission (SEC) on the earlier of the date it i received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, P.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previeusly supplicd in Parts A and 13. Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to he, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption. a fee in the proper amount shall
accompany this form. This notice shall he filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A BASIC IDENTHFICATION DATA

2. Enter the information requested for the foltowing:
©  Each promoter of the issuer, if' the issuer has been organized within the past five vears;

o Each baneficial owner having the power to vote or dispose, or dinect the vote or disposition of, 10% or more of a class of equity securities of the issuer.

©  Eachexceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: ~ [[] Promoter  [X] Beneficial Owner Exceutive Officer

B4 Director

a

General and/or
Managing Partner

Full Name {Last name lirst, if individual)
Barry Bunin

Business or Residence Address (Number and Street, City, State, Zip Code)
4171 George Avenue, Suile 4, San Matco, CA 94403

Check Box(es) that Apply: 3 Promoter O Beneficial Owner ] Esecutive Officer

B4 Director

O

Generni and/or
Managing Partner

Fuli Name (Last name first, it individual)
Alphcus Bingham

Business or Residence Address (Number and Street, City, State, Zip Code)
4171 George Avenue, Suite 4. San Matco. CA 94403

Chicck Box(es) that Apply: [ Promoter [} Beneficial Owner [J Exceutive Officer

B4 Director

General andfor
Managing Partnier

Full Name (Last name first, if individual)
Peter Cohan

Business or Residence Address (Number and Street, City, State, Zip Code)
1538 Winding Way Belmont. CA 94002

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner 7 Executive Officer

[ Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Eli Lilly & Co.

Business or Residence Address (Number and Street, Cily, State, Zip Code)
Lilly Corporate Center. Indianapolis, IN 46285

Check Box(es) that Apply:  [] Promoter <] Beneficial Owner [J Exceutive Officer

D Director

Genernl andfor
Managing Partner

Full Name (Last name {irsy, if individual)
Omidyar Network

Business or Residence Address (Number and Street, Cily, State, Zip Code)
1991 Broadway. Suite 200, Redwood City. CA 94063

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [J Executive Officer

[:] Director

General ancfor
Managing Partner

Full Namne (Last name first, if individual)
The Founders Fund

Businuss or Residence Address (Number and Street, Cily, State, Zip Code)
555 California Street. Suite 4360, San Francisco. CA 94104

Check Box(es) that Apply: ] Promater  [] Beneficial Owater [ Fxecutive Officer

i:] Director

General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner L] Exceutive Officer

D Director

B

(Use blank sheet, or copy and use additional copies of this sheet, as Necessary)

General and/or
Mmnaging Partner




Full Name (Last name [irst, 1f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner D Executive Officer [ Director  [] General and/or
Managing Partiier

Full Name (Last name first, if individuai}

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Exceutive Officer  [] Director D General and/or
Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Exceutive Officer  [] Director [ General and/or
Mimaging Partner

Full Name (Last name Qrst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [ Prometer [J Beneficial Owner ] Exccutive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [[] Promoter  [_] Beneficial Owner [ ] Exceutive Officer [J Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individuab)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [_] Beneficial Owner  [] Exceutive Officer  [] Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O] 4|
Answer also in Appendix, Column 2, il filing under ULLOE.
2. What is the minimum investment that will be accepted from any individual? ... $N/A
Yes No
3. Does the offering pennit joint ownership of a single UNt7 ... e E [
4. Enfer the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. If more than tive (3} persons to be Hsted are associated persons of such
a broker or dealer, vou may set forth the infonmation for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, Slate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check mdividual States) . . ... e [:I All States
Al AR A AR CA CcO cr DE ) FI. GA HI 1D

D IL D IN D IAA L_—]I\'S DKY l:]l A {L iD [h\ DMI N MS 10
DDDDDD‘%'%%D%‘“

D\IT I:INE D.\'v DNH DNJ D\'.\f D\'\' Dxc |:|NI) Don Dox OR Dm
I:IRI Dsc DSI) DTN Dr\ Dm' D\rr L__Jm DVA va L__I\w D\’Y D!’R

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . . ... e e [:I All States
AL AK CO CT DE DC FI. GA H1 1D

O, 0. O O O, O, O, O, 0, O, d.
|:LI"I‘ D\’F D\'\" D\'EI l—__l N WA D\ Y EL\'C %:I) H EL 1 R PA
0 A I S O O o O
o o o- o OO o O O Ov 0O OO

Fuli Name (Last name first, i individual)

1S {0

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check mdividual SLatCs) . .. ... e e {1 Al States

D AL Dm\ D AZ DAR D CA D CcO DCT D DE D (b e D L. DGA D HI D n
D I D IN D 1A D KS DKY [:‘ LA sz I:].\{D l:].\m [___] M D.\{N D.\ts D.\!O
l—_—]m' |:|N1-: DN\" L__]NI! D NJ |___|.\',\1 DNY I:I\c DN]) Dou Dox ‘:]OR [ Jea
D RI D SC D SD Dm [:] T I:] uT D VT I:]VA D\v,\ DW\' L] wi Dwy L] PR

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zere. " If the transaction is an exchange offering, check
this box [:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEBL $ 0.00 3 (.00
EEQUILY oot et e $  3.000.000.00 § 600.000.00
] Common [ Preferred
Convertible Securities (including WaITANS ). $ 0.00 g 0.00
PannersShip HIGICSIS ...ttt ve sttt t1 s et ev s e b $ 0.00 3 0.00
Other (Specify ) TP U P OO U SO R U U AP UORUUTUPROPY $ 0.00 3 0,04
TOUBE ... $ _3.000.000.00 $__ 600.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter "0" if answer is "none" or "zero."
Aggaregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIE EVESEOTS . ... et 8 $ 3.000.000.00
NON-ACETEAIED TIVESLONS 1ivivv st et bbbttt eee e e eee e 0 $ 0.00
Total (for filings under Rule 304 0nlv) ..o $
Answer also in Appendix, Column 4, 1f filing under ULOE.
3. I this filing is for an effering under Rule 504 or 503, enter the information requesied for all securities
sold by the issuer, to date, in offerings ol the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classifv securitics by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RULE 505 1ttt ettt $
REBUIAION A e et en et $
RULE S04 ettt $
Total. e $

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimate.

TramSIEr ABEIUS FEUS .o sttt et e te ettt e ettt s 0.00
Printing and Engraving CoStS....o.coii it s 0.00
L FO0S o o oottt et X s 12.000.00
ACCOUNLNG FOES (..ot et ee et s 0.00
ENZINCETIIE FOOS ..ottt ettt ettt O s (.00
Sales Commissions (specify finders' fees SeParately) .ot s 0.00
Other Expenses (identify) Form D GIling fe€s e O s 300.00

TOUAL .. oottt e en et B s 12.300.00
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C. OFFERING PRICE, SUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pan € — Question 4.a. This difference is the "adjusted gross

PTOCEEHS 10 TG ISSET. oot oottt bbbt 2t e $ 2.987.700.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach ol the purposes shown, If the amount for any purpose is not known, furnish an estimate and

cheek the box to the lefl of the estimate. The total ot the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response 1o Part C — Question 4.b above,

‘ayments to

Officers,

Directors, & Payments to

Affiliates Others
SAlArIes AN F0CS. ..o s 000 13 0.00
Purchase of 0ol C8tale. ... oo e s 000 3% 0.00
Purchase, rental or leasing and instaliation of machinery
AN CQUIPTIICIL 1ot e oo e e e e e e e e e Os 000 [Is 0.00
Construction or leasing of plant buildings and factlifIes ...t s 000 % 0.00
Acquisition of other businesses (including the value of sccurities invelved in this
oflering that may be used in exchange for the assets or securitics of another
ISSUCT PUISUANT 10 @ IMIETEET ) ..ottt ettt ettt e e et e st e e s e ee e e e e e e s 0.00 [J% 0.00
Repayment of Indebtediess ..o e s 0.00 [1s 0.00
WOrking COpital. ... s 0.00 [ 2.987.700.00
Other (specity): s 000 s 0.00

...... s 000 s 0.00

COlUIMIE TOULS .ottt et et et et et ettt e ettt ae e (s 0.00 [ $2.987.700.00
Total Payments Listed (column totals added ). e E $ 2.987.700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upen written request of its stalT,
he information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (bh)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Collaborative Drug Discovery, Inc. January & . 2006
‘%_ RL T Yy 4.
Name ol Stgner (Print or Type) Title of Signer (Print or Type)
Barry Bunin President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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